Cutaneous metastasis is a rare manifestation of visceral malignancies, a phenomenon seen in 1% to 3% of all metastasizing tumors. A 62 years old female presented with multiple skin nodules in the neck and jaundice for 2 months. FNAC from the skin nodules revealed hypercellular smear composed of malignant epithelial cells arranged in clusters and glandular patterns. A provisional diagnosis of metastatic adenocarcinoma was given. USG and CT-scan of abdomen revealed a tumor in gallbladder fossa. USG guided FNAC and later on histopathological examination from the biopsy of the gallbladder tumor clinched the diagnosis of moderately differentiated gallbladder adenocarcinoma. Biopsy from the skin nodules revealed adenocarcinoma metastasis in skin. The patient was given postoperative chemotherapy and radiotherapy. Follow up period (3 months) was eventful.
INTRODUCTION
Cutaneous metastasis is an uncommon manifestation of visceral malignancies. [1] It is stated in literature that skin metastasis occurs in only 1% to 3% of all metastasizing tumors. The most common tumors to metastasize to the skin are breast, lung, colorectal, renal, and ovarian carcinomas. [2, 3] Gallbladder carcinoma commonly metastasizes to liver, regional lymph nodes however, skin metastasis is extremely rare. [3] The rarity of the skin metastasis and its ability to mimic various primary skin tumors makes clinical diagnosis often challenging. A high index of suspicion is required on both the clinicians and pathologist's part to make a correct diagnosis. An early diagnosis of skin metastasis is crucial for detection of a previously undetected malignancy or an early sign of recurrence of a previously treated malignancy. The diagnosis of skin metastasis bears important therapeutic and prognostic values. [4] we report a case in which gallbladder adenocarcinoma presented with cutaneous metastasis diagnosed by FNAC and histopathological examination.
CASE REPORT
A 62 year old lady presented in the dermatology outpatient department with multiple skin nodules in the right side of the neck for 1 month. She also complained of nausea, vomiting, loss of appetite, abdominal fullness for last 3 months and yellowish discoloration of urine and eye for last 2 months. [ Figure  1A ]. On examination, the skin nodules were hard in consistency, fixed to underlying structure; the largest measuring 1.5×1 cm. Clinically, the patient had jaundice. On abdominal examination, no organomegaly was noted except for slight liver enlargement. Examination of other systems was within normal limits. The hemogram was unremarkable except serum bilirubin was 3.7 mg/dL and serum alkaline phosphatase was 1780 IU/L. FNAC from the skin nodules showed features suggestive of metastatic adenocarcinoma. Cytological features-the malignant epithelial cells were arranged in disorganized sheets, aggregates, acini and single pleomorphic cells. [ Figure 1B ]. Individual cells were pleomorphic having round to oval nuclei with mild to moderate cytoplasm, increased nuclear cytoplasmic ratio, irregular nuclear outline, clumped chromatin, prominent nucleoli.
[ Figure 1C ]. Patient was investigated for a primary neoplasm. Computed tomographies (CT) scan and X-ray of the chest was within normal limits. Ultrasound and CT scan of the whole abdomen revealed a growth in gall bladder fossa, which was infiltrating into the liver along with enlarged regional lymph nodes. [ Figure 1D ]. Ultrasonographic (USG)-guided FNAC smears from the gallbladder showed features of adenocarcinoma. [ Figure 2E ]. Biopsy was taken from the gallbladder mass and subjected to histopathological examination and a diagnosis of moderately differentiated gallbladder adenocarcinoma was given [ Figure 2H ]. Biopsy taken from the skin OGH Reports, Vol 6, Issue 1, Jan-Jun, 2017 
DISCUSSION
Cutaneous metastases are diagnostically important because they may be the first manifestation of an unknown primary malignancy, as in our case. Skin metastasis can also be a sign of dissemination of a previously diagnosed malignancy, or first sign of recurrence in a supposedly adequately treated malignancy thought to be in remission. The diagnosis of skin metastasis can determine the staging of a malignant disease and its management. [4, 5] Skin metastasis when present can be detected earlier than metastasis to other organs, therefore it becomes important for both clinicians and the pathologists to suspect and diagnose them. Rare occurrence of skin metastasis as an initial manifestation of internal malignancy, results in wide variation in clinical diagnoses. It can range from primary skin tumor to inflammatory/non-neoplastic condition. [6] 45% of skin metastasis are even not suspected clinically. [7] The primary tumor can be suspected and diagnosed from the morphology of the skin metastasis , using FNAC and histopathology. This helps the clinician to start specific management of the patient at the earliest. It has been observed that many carcinomas spread through the lymphatic route to areas having common lymphatic drainage as that of the primary site. [8] One study has evaluated the mechanisms responsible for the cutaneous metastasis and concludes that such mechanisms include factors other than chemokine receptors CCR10 and CXCR4, because their expressions by tumor cells are neither necessary nor sufficient for the formation of skin metastases. [9] In women, breast carcinoma is the predominant malignancy, which metastasizes to the skin followed by lung, colorectal, renal and ovarian malignancies, while in men the most common tumor to metastasize to skin is carcinoma of the lung. [2] It is extremely rare for gallbladder adenocarcinoma to present as cutaneous metastasis. [3] Generally, gallbladder adenocarcinoma presents with nonspecific symptoms of nausea, vomiting, anorexia, and weight loss and right upper quadrant pain. Primary carcinoma gallbladder spreads by direct extension and metastasis. The liver is most commonly affected organ by direct extension, with an incidence ranging from 60 to 90%, while regional lymph nodes are involved in about 60% of cases. Extraabdominal metastasis is very rare and spreads by vascular dissemination and homing of tumor cells. The most common sites for metastases are the chest and abdomen, whereas other sites such as the extremities, neck, back, and scalp are rarely involved. [10] The presence of cutaneous metastasis signifies a wide spread malignancy and is associated with grave prognosis. [11] 
CONCLUSION
Considering the high incidence of gall bladder cancer in India, possibility of gall bladder carcinoma metastases to skin should be kept in mind while searching for the primary. FNAC provides a quick and confident morphological diagnosis in these cases. 
